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spread to the general peritoneum during menstruation and after childbirth. 
Although peritonitis from this cause is rare, the writer believes that the peri¬ 
toneum is not immune to infection any more than other serous membranes. 
It may be explained by reference either to the unusual virulence of the gon¬ 
orrhoeal poison or to peculiar susceptibility of the peritoneum. 

Surgical Operation for Hysteria.— Sander (Deutiche wed. Wochenschrift, 
1899, No. 36) cites two cases of hysteria, in one of which operative cceliotomy 
was performed twice and in the other four times with negative results. In 
the first all the symptoms of intestinal obstruction were present, while in the 
second it was supposed each time that perforation had occurred. 

The author emphasizes the importance of considering the general condition 
of the patient with local symptoms which are apparently grave. The pulse 
and temperature are not affected in hysterical subjects, and the attacks of pain 
are apt to be most severe when a physician is present. In case a coeliotomy 
is performed with negative results, the persistence of the same symptoms 
points to hysteria. These patients should be isolated and carefully watched. 

Bnptured Ectopic Gestation Complicating Strangulated Hernia.— 
Tixier ( Lyon Med.; Cenlra-blatt fur Qynakologie, 1900, No. 24) cites a case 
of strangulated hernia in which an operation was performed two days before 
the menstrual period. After the sac was opened and the gut replaced the 
patient suddenly collapsed. Hemorrhage from the intestine being suspected, 
median coeliotomy was done, and the abdomen was found to be filled with 
blood which came from a ruptured tubal pregnancy the size of a walnut. It 
was removed, but the patient succumbed on the second day. 

Total Extirpation of the Septic Uterus.— Zipperien (Inaug. Die.; 
Cenlralblatl fur Qynakologie, 1900, No. 24) describes two cases of Doder- 
lein’s. In the first severe septic symptoms, due to the retained placenta- 
fragments, persisted after two curettements. The uterus was removed per 
vaginam with a successful result. In the second case a septic double uterus, 
containing multiple interstitial fibroids, was extirpated by abdominal section, 
the patient making a good recovery. The writer collected 74 cases of opera¬ 
tions, with 36 recoveries and 38 deaths. He recommends the vaginal route 
except in complicated cases. 

Combination of Cancer of the Ovary and Stomach.—T iburtixs ( Inaug . 
Du.; Ccntralblalt fur Gynakologie, 1900, No. 26) adds two cases to the two 
already reported, the associated conditions being extremely rare. Careful 
study of his cases led him to conclude that the cancer was primary in the 
stomach and extended by metastasis to the peritoneum, glands, and both 
ovaries. 

Solid Ovarian Tumors.— Dartignes [Rev. de Ggn. et de Chir. Abdom.; 
Cenlralblatl fur Qynakologie, 1900, No. 26) summarizes a paper on this subject 
as follows: 1. Solid ovarian tumors are usually malignant, fibromata being 
rare. 2. Their malignancy increases with the age of the patient, fibromata 
being most common in young women, sarcomata later in life, then cancer. 
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In one of his cases Harlan cut off the drainage-tube within the nose and 
sustained it at the upper end by a piece of silver wire passing through the 
external wound, the wire being held securely in position by a piece of plas¬ 
ter. This permitted the complete closure of the external wound except the 
minute opening for the wire, reducing to a minimum the disfigurement. 
Harlan suggests that it might be better to close the main opening entirely 
and pass the wire completely through the sound skin.— Trantadions of the 
American Ophthalmological Society, 1900. 

Headaches Apparently Ocular, tut Beally cf Nasal Origin. A. E. 
Ewino and G. Slddek (St. Louis) find that headaches attended with 
tenderness on pressure over the pulley of the superior oblique muscle and 
the surface immediately adjoining are due to conditions of the anterior eth¬ 
moidal cells. Even when the headache appears to he aggravated by eye- 
strain, relief is afforded only by establishing a free communication of these 
cells with the outer air. They suggest that the pain and tenderness are due 
to disturbance of the air-pressure within the sinuses. Absence of the ordi¬ 
nary symptoms of ethmoidal disease by no means excludes the closure of the 
affected passages by permanent thickenings or temporary swelling of the 
mucous membrane.— Tram, of the Amer. Ophthalmol. Soc., 1900. 

Treatment of Ketinal Thrombosis.— Galezowski (Paris) recommends 
the alternating application of hot and cold compresses. The changes from 
hot to cold and cold to hot are to he made every fifteen minutes. He em¬ 
ploys a bag of very thin rubber, the mouth of which is closed with a clamp, 
which is filled alternately with hot and cold water. It is held in position by 
a band passing around the head. These applications continued for an hour, 
morning and evening, render the circulation more active, and thus improve 
the conditions of a diseased eye.— Rccucil cT Ophthalmologic , June, 1900. 

Retraction Movements of the Eyeball. — J. IVolff (New York) reports 
five cases in which, along with other congenital defects in the external ocular 
muscles, the contraction of one or more of these muscles caused the eye to 
be drawn back into the orbit. In the first case there was divergent strabis¬ 
mus, and every attempt to turn the right eye inward caused it to be drawn 
back into the orbit fully 8 mm., quite away from contact with the margins of 
the lids. Under cocaine the attempt was made to rotate the eyeball with 
forceps, but it was found fixed at the outer side. In the second case the re¬ 
traction amounted to 3 or 4 mm. and occurred on attempting to rotate the 
eye downward. In the other three cases, two sisters and a brother, the 
retraction was associated with rotation inward. 

A. N. Alt-ikg (New Haven) reports a case in which the affected eye could 
turn in only about twenty-five degrees, and this was accompanied by a 
retraction of about 10 mm. 

H. Knapp (Now York) also reports a case in which with adduction the 
eyeball was drawn back and a little downward.— ArcMvu of Ophthalmology, 
May, 1900. 

[Seven cases of this condition have been previously reported, making the 
total now fourteen, yet it is probably not very rare, cases being sometimes 



